~ - o FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADTr 17, 2002 8:00 am

indicated on this report or supplemental report is true a curate and that my signatura shall have the sams fegal effect as if made under oath;

all cthenlike empowered

changed, or on an atlachmenl with an address, w!

-7
OR DIRECTOR

SIGNATUR

13. | hereby certily that the information supplied with this filing does not quality for the exernption staled in Section 118.07(3)(1). Fiorida Statutes. | further certify thal tha iniormation
nd ac

that | am an officer or director

of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; andythat rgy name appears in Block 11 .or Block 12 if

L -
DOCUMENT # R ecretary f
1. Entity Name 5 2 0 State
. 04-17-2002 90116 011 ***150.00
PETE'S APPLIANCE PARTS, INC. \
Principal Place of Business Mailing Addres:'
4009 W. HALLANDALE BLVD. 4009 W. HALLANDALE BLVD.
HOLLYWOOQD Ft..33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address ”III“ I"Il” 'l I"N II"’ |m| "I I ml l’ I]II ||I" Iﬂ“ lml |I||
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEl Number Applied For
52-1691730 Not Applicatia
Zip Country Zip Country o . $8.75 Additional
5. Certficate of Status Desired (| Fee Required
8. Name and Address of Current Registered Agent N 7. Namo and Address of New Reglsturad Ageit
e o - “Nafe T - - T -
SHAW, PETER Street Address (P.0. Box Number Is Not Acceplable)
1560 SWEET BAY WAY
HOLLYWOOD FL 33018
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE
Signatrs, typed of printed name of registored agent and e i apphcabis. {NOTE: Registared Apeni tignatura required when reinsiatng) DATE
8. This carporation is eligiblo 10 satisfy its Intangible .FILE NOW1!! FEE IS $150.00, . .
Tax filing: requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. gzgng:n%agﬁlﬁg:m?::nclng s, 5;0?:2&;33&
(See crigria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ity PVD 3 Detete THLE [ Change [ Addition | S
- SHAW, PETER R. e g
smeericonss | 156 SWEET BAY WAY STEETALReSS &
CITY-ST-21P HOLL YWOOD FL CITY-S1-2P §
TITLE STD [ Delete TLE change [T Addition | G
e HENSLEY, LINDA S HAE
STREET ADDRESS 2 FRANKLIN CT STREET ADDRESS
GITY-ST-2iP DESDID.-HD CITY-ST- 2P
TTE e Sl e Y Dt TME™ = e e [} gy == (=) AciiOrT = =i
B R | SPEARMAN,MICHELEL HaE
STREETADDRESS'|“171%6 63RD LANE N. : om0 - STREET ADDRESS - |~ —
CITY-ST-2IP ROYA PALM A CITY-51-2P
mE D O Delete THE [Jchenge [ Addition
Nk SHAW, PATRICK A NAME
STREETADDRESS | 14294 B3 LANE N STREET ADDRESS
GITY-ST-21P ROYAL PN-M BEACH FL CITy-ST-2P
TITLE £ Dalete TILE O cCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP Cvy-S1-p
e C 3 pejete TME . . [ change [ Addition
HAME : ' - fNE | :
STREET ADORESS | * - ’ STREET ADDRESS
oITY-§T-1P - CITY-51-ZP



